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6002-S2 AVH CJC H3107. 2

2SSB 6002 - H COVM AMD ADOPTED 4/ 14/ 97

By Commttee on Crimnal Justice & Corrections

Strike everything after the enacting clause and insert the
fol | ow ng:

"NEWSECTION. Sec. 1. (1) Many acute and chronically nmentally ill
of fenders are delayed in their release from Washi ngton correctiona
facilities due to their inability to access reasonable treatnent and
living accomodations prior to the maxinmum expiration of their
sentences. Oten the offender reaches the end of his or her sentence
and is released without any foll owup care, funds, or housing. These
del ays are costly to the state, often lead to psychiatric rel apse, and
result in unnecessary risk to the public.

These of fenders rarely possess the skills or enptional stability to
mai ntain enploynent or even conplete applications to receive
entitlenment funding. Nation-wi de only five percent of diagnosed
schi zophrenics are able to maintain part-tinme or full-time enpl oynent.
Housi ng and appropriate treatnent are difficult to obtain.

This lack of resources, funding, treatnent, and housing creates

additional stress for the nentally ill offender, inpairing self-control
and judgnent. When the nental illness is instrunmental in the
of fender’s patterns of crinme, such stresses may | ead to a worseni ng of
his or her illness, reoffending, and a threat to public safety.

(2) It is the intent of the legislature to create a pilot program
to provide for postrel ease nental health care and housing for a sel ect
group of nentally ill offenders entering community living, in order to
reduce incarceration costs, increase public safety, and enhance the
of fender’s quality of life.

NEW SECTION.. Sec. 2. A new section is added to chapter 71.24 RCW
to read as foll ows:

(1) The secretary shall select and contract with a regi onal support
network or private provider to provide specialized access and services
to nmentally ill offenders upon release fromtotal confinement within
the departnent of corrections who have been identified by the
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departnent of corrections and sel ected by the regional support network
or private provider as high-priority clients for services and who neet
service programentrance criteria. The program shall enroll no nore

than twenty-five offenders at any one tine, but shall seek to fill any
vacanci es that occur.

(2) Criteria shall include a determnation by departnent of
corrections staff that:

(a) The offender suffers from a mjor nental illness and needs

continued nental health treatnent;

(b) The offender’s previous crinme or crines have been determ ned by
either the court or departnent of corrections staff to have been
substantially influenced by the offender’s nental ill ness;

(c) It is believed the offender wll be less likely to commt
further crimnal acts if provided ongoing nental health care;

(d) The offender is unable or unlikely to obtain housing and/or
treatnent from other sources for any reason; and

(e) The offender has at | east one year renmai ning before his or her
sentence expires but is within six nmonths of release to comunity
housing and is currently housed within a work rel ease facility or any
departnment of corrections’ division of prisons facility.

(3) The regional support network or private provider shall provide
speci alized access and services to the selected offenders. The
services shall be ained at lowering the risk of recidivism An
oversight commttee conposed of a representative of the departnent, a
representative of the selected regional support network or private
provider, and a representative of the departnment of corrections shal
devel op policies to guide the pilot program provide di spute resolution
including making determinations as to when entrance criteria or
required services nmay be waived in individual cases, advise the
departnment of corrections and the regional support network or private
provider on the selection of eligible offenders, and set m ninum
requi renents for service contracts. The selected regional support
network or private provider shall inplenent the policies and service
contracts. The follow ng services shall be provided:

(a) Intensive case managenent to include a full range of intensive
community support and treatnment in client-to-staff ratios of not nore
than ten of fenders per case manager including: (i) A mninmmof weekly
group and weekly individual counseling; (ii) home visits by the program
manager at |east two times per nonth; and (iii) counseling focusing on
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rel apse prevention and past, current, or future behavior of the
of f ender.

(b) The case nmanager shall attenpt to | ocate and procure housing
appropriate to the living and clinical needs of the offender and as
needed to maintain the psychiatric stability of the offender. The
entire range of energency, transitional, and permanent housing and
i nvoluntary hospitalization nmust be considered as avail able housing
options. A housing subsidy may be provided to offenders to defray
housi ng costs up to a maxi mrum of six thousand six hundred doll ars per
of fender per year and be adm ni stered by the case nanager. Additional
fundi ng sources may be used to offset these costs when avail abl e.

(c) The case nmanager shall collaborate with the assigned prison,
work rel ease, or community corrections staff during rel ease pl anning,
prior to discharge, and in ongoing supervision of the offender while
under the authority of the departnment of corrections.

(d) Medications including the full range of psychotropic
medi cations including atypical antipsychotic nedications may be
required as a condition of the program Medi cation prescription,
medi cati on nmoni t ori ng, and counsel i ng to support of f ender
under st andi ng, acceptance, and conpliance with prescribed nedication
regi mens nust be incl uded.

(e) Asystematic effort to engage of fenders to conti nuously involve
themselves in current and long-term treatnment and appropriate
habilitative activities shall be made.

(f) Cl asses appropriate to the clinical and living needs of the
of fender and appropriate to his or her |evel of understandi ng.

(g) The case manager shall assist the offender in the application
and qualification for entitlenment funding, including nedicaid, state
assi stance, and other avail able government and private assistance at
any point that the offender is qualified and resources are avail abl e.

(h) The of fender shall be provided access to daily activities such
as drop-in centers, prevocational and vocational training and jobs, and
vol unteer activities.

(4) Once an offender has been selected into the pilot program the
of fender shall remain in the program until the end of his or her
sentence or unless the offender is released from the pilot program
earlier by the departnent of corrections.

(5) Specialized training inthe managenent and supervi si on of hi gh-
crime risk nentally ill offenders shall be provided to al
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participating nental health providers by the departnent and the
departnent of corrections prior to their participation in the program
and as requested thereafter.

(6) The pilot program provided for in this section mnust be
provi ding services by July 1, 1998.

NEW SECTI ON. Sec. 3. The departnent shall indemify and hold
harm ess the regi onal support network, private provider, and any nent al
health center, housing facility, or other nental health provider from
all clains or suits arising in any manner fromany acts commtted by an
enrol |l ed of fender during his or her period of enroll nent.

NEW SECTION. Sec. 4. A new section is added to chapter 71.24 RCW
to read as foll ows:

The departnment, in collaboration with the departnent of corrections
and the oversight commttee created in section 2 of this act, shal
track outcones and submt to the legislature a report of services and
outcones by Decenber 1, 1998, and annually thereafter as may be
necessary. The reports shall include the followng: (1) Astatistical
anal ysi s regarding the reoffense and reinstitutionalizationrate by the
enrollees in the program set forth in section 2 of this act; (2) a
guantitative description of the services provided in the program set
forth in section 2 of this act; and (3) recommendati ons for any needed
nmodi fications in the services and funding levels to increase the
effectiveness of the programset forth in section 2 of this act. By
Decenber 1, 2003, the departnment shall certify the reoffense rate for
enrollees in the program authorized by section 2 of this act to the
office of financial nanagenent and the appropriate |egislative
committees. If the reoffense rate exceeds fifteen percent, the
aut hori zation for the departnent to conduct the program under section
2 of this act is termnated on January 1, 2004.

NEWSECTION. Sec. 5. |If specific funding for the purposes of this
act, referencing this act by bill or chapter nunber, is not provided by
June 30, 1997, in the ommi bus appropriations act, this act is null and
voi d.

NEW SECTI ON. Sec. 6. If any provision of this act or its
application to any person or circunstance is held invalid, the




1 remainder of the act or the application of the provision to other
2 persons or circunstances is not affected.”

3 Correct the title.

~-- END ---



